The healthcare system's approach considers the complexity and interactions between organized elements. In continuous processing, healthcare systems are affected by their constituent elements, themselves modified with each system change. To secure and optimize the system of care, collaboration between levels is necessary. Almost no documented experience to better coordination of levels of care in the Belgian system is available. To improve the quality of care, the system needs collaborative coordination between stakeholders. Good coordination improves the quality of patient care, it makes quality more efficient and optimal care. This coordination between care lines must be collaborative. Interactional communication is the founding element of inter-professional collaboration. A good self-esteem improves the relationship between actors in the health system and supports the initiatives and adaptability. It contributes therefore to an increase of the quality of care. The interactional Local Health System promotes cooperation in the relevant health network. Consultation and coordination between the actors involved and motivated bring care quality and operational solutions. This dynamic modality of exchanges appears fruitful as participants continue to meet and coordinate care, even after the official end of the action-research. The climate became conducive to solving real problems through the skills developed in the LHS.
Introduction


The health care system in Belgium by its mode of operation, its lack of timing does not encourage the clear division of labor, it does not encourage collaboration but rather gives rise to a competition between different care actors and in particular between the first and second line cares.
The GP by its function of synthesis and integration is required to coordinate with many specialists.
Continuity of patient care [1] , essential function of our health care system is defined by;  The information, that is transmitted from one caregiver to another on events related to the disease and the patient, to be able to provide care.
 The therapeutic relationship doctor-patient in its singularity that reflects the transitions taking place between the different care episodes.
 The organizational approach capable of ensuring the coordination of care. This aspect refers to the complementarity of services so that they are neither missing nor repeated, nor out of synch.
Efforts to improve the quality of care must address both the fairness of the evaluation of medical performance, equitable distribution of resources and reduce disparities in care for vulnerable patients [2] .
We must reflect on the modalities of efficient care and adapt to the target audience. The first level of care supports the majority (over 90%) of the health problems of a population [3, 4] .
Deficits in communication and information transfer between the first and second care line treatments are common and can affect the quality of patient care [5] .
The care provided and methods of medical practice are not identical whether the patient is hospitalized or not [1, 6] .
There are no formal mechanisms to coordinate actions between levels of care.
The system suffers from lack of coordination between at least first and second care levels. Communication patterns between GPs and hospital doctors are lacking.
To secure and optimize the system of care, collaboration between levels is necessary but challenging.
Therefore, the quality of care is compromised.
Existing Systems
Almost no documented experience of better coordination of care's levels in the Belgian health system is available.
Good coordination improves the quality of patient care, it makes quality more efficient and the care optimal. This coordination between care lines must be collaborative.
Criteria of good collaboration, seems to be cooperation;  Planned,  Integrated into the daily practice of each other,  Adapted to each patient (according to the criteria of each physician), and  Beyond the willingness of each actor. Certainly it exists organizing authorities initiatives; care coordination, local multidisciplinary networks.
These initiatives have the merit of existing and place the family doctor or GP as the first key player in supporting patients early but need a formal stakeholder.
The success of these initiatives is variable and more or less happy, the lessons to withdraw their changes are needed to assess.
An essential and indispensable part of the collaboration is precisely this interaction between care line, this essential element is straightforward and fundamental.
The dialogue between stakeholders is the substance of this communication [7] .
There is a qualitative difference between relational collaboration and organizational coordination.
Relational Collaboration creates an interaction and communications between the actors.
Relational coordination [8, 9] is collaborative if it meets the four dimensions of communication; frequent, timely, accurate (and accurately), aimed at solving problems and three dimensions of relations; knowledge sharing, common goals and mutual respect.
The health systems approach considers the complexity and interactions between organized elements of larger systems (Fig. 1) . The latter, in continuous processing, are affected by each of their constituent elements, themselves modified with each system change (Fig. 2) .
Different types of interactions between the actors of a system coexist. According to the typology of these interactions, various aspects will be highlighted or otherwise neglected (quality, relationship, value types ...).
Interactional communication is the founding element of inter-professional collaboration.
Empathic dimension of the patient-provider relationship is fundamental to develop the individual skills of patients, but it also benefits each protagonist of this relationship at the level of inter-and intra-personal processes.
At the provider level, a good self-esteem improves the relationship with the patient (empathy, trust ...)-as well as other actors in the health system and supports the initiatives and adaptability. It therefore contributes to an increase of the quality of care.
According to the literature review conducted by (D'Amour et al., 2005), interprofessional collaboration has a fourfold impact. Several authors have identified the potential impacts of collaborative practice in health [10] . These effects can be observed in terms of clinical outcomes but also in terms of quality of service and more specifically in terms of accessibility Healthcare Levels Cooperation, Action in Local Health System to Better Coordinate the Delivery of Healthcare 107 and continuity of care. The satisfaction of professionals in terms of appreciation of work and well-being may also be affected. Health organizations also benefit from interprofessional collaboration since health professionals work more efficiently due to reduced duplication in the delivery of services and greater latitude for creativity. The impact on the general health system results in terms of cost and their ability to respond. The experience of SYLOS [11] (Système Local de Santé = Local Health System) is several years old and is still active.
It proposes to dialogue physicians (general practitioners and specialists), other caregivers "involved" and hospital officials  at monthly meetings,  discussing concrete and course common case patients (these discussions are decontextualized and ensuring guaranteeing anonymity, they focus on the problem, the methods and means used, not on the patient person)  as part of a reflection and using an analysis grid. It examines the different actors, sets, critical situations and seek consensus solutions. The dynamics and modalities of the LHS (MalmedySylos) allow us to identify the interrelationships and thus use in real time, the process of interprofessional collaboration.
The concrete results are tangible. Study methodology and the proposed solutions are in line with the recommendations of good practice and evidence based medicine, they are adapted to the possibilities, qualities and local resources available.
Associations of General Practitioners, through their authorized representatives, are participatory and integrated in hospital decisions, which make probably this collaboration more efficient.
The identification of needs produces the appropriate training, which in turn allows the productive evaluation (and often additional, in team-consensual resolution).
Results
The SYLOS can be considered as an official place with formalized interchanges setting the patient in the care process center.
What about patient support and communication? Fig. 1 Comprehensive, functional and integrated health care system.
Healthcare Levels Cooperation, Action in Local Health System to Better Coordinate the Delivery of Healthcare
108
The SYLOS is the ideal crucible (Fig. 2,  mesosystem) for the development of conditions of collaboration from a particular context and determined by local actors themselves.
Conditions for success in SYLOS could be:  Active participation of professionals involved  Plural interests  In (small) determinated areas  Staff and confident links among participants When is communication INTERACTIVE [12] between GP and specialist doctors?
The conditions for a good relationship and a high quality communication are:
1. Mutual respect 2. Recognize the competence of each 3. Division of tasks and functions together, through dialogue, based on local needs 4. In practical and operationally 5. Dare to entrust the patient to another 6. In collaboration with the patient himself, his entourage and other health care stakeholders. In Belgium, professional networks exist and act outside (interfering and changing the condition) system. The SYLOS works from the inside in the system, it is already integrated and accepted by all the elements, it is itself a component of the system (network).
All participants have a role and are protagonist in the local health system. It is present and active in everyday reality, in practical problem, in existing challenge.
The values to reinforce, the principles to improve the self-esteem of participants (respect, recognition, autonomy, competence...) are pragmatic and realistic to all levels of the health system.
The Local Health System (SYLOS) is a cybernetic tending approach to healthcare systems.
Contribution of SYLOS is discussion interface to reach (treatment's) consensus about issues involving the first and second care-lines.
Which coordination for SYLOS? The SYLOS has no formal responsibility or official identity.
The help of a group spearhead (coordinator) plays a leading role in improving coordination.
He's not caring "involved", he acts within the system, as constituting part's full system, it is probably an invested actor of change.
He raises the conviction and the commitment of practitioners (Sylos participants who have learned to know in order to highlight the problems and try to bring together constructive solutions).
The interactional Sylos promotes cooperation in the relevant health network.
Consultation and coordination between the actors involved and motivated to bring care-focused and operational solutions (which are then developed and operationalized...) are the essential and main steps.
Secondary outcomes of this action-research are important.
Participants continue to meet and coordinate care, beyond the official end of the action-research.
The climate became conducive to solving real problems through the skills developed in the LHS.
The relational cooperation dynamics improves with the practical experience among stakeholders in Malmedy's LHS.
